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STATEMENT OF HECRETARY OF THE SENATE

r
C RECORDS

FEC ORGANIZATION
FORM 1 ISJUL 16 PM 2:03
Office Use Only
1. NAME OF (Check if name Example:|f typing, type ‘1
COMMITTEE ({in full) is changed) over the lines. 12FE4M5
TODD WILCOX FOR US SENATE
IIIIIlIIlIJlIIIlIIIllIllllilLIIllIIIllllIlIliI
IllililllllllllllLlilllIlIIIlIlIJJLlIIIIIlIlJI
PO BOX 616308
ADDRESS (number and streat) | [ IO I S N RN I Y (NN N SN TN (NN T O (N T YO SN T T T I o v I |
< {Check if address I I
is changed) [N VU N TN N TR NG NN JUUNY NN N OO NN T NN NN N PO JUR TN N N T N N N O Y |
ORLANDO FL 32861
]|r11|1|a|:1111||1J||||||11J"l||||
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADGRESS

(Check if address toddwilcox@redcurve.com
4[scl'[angsd) Ill_LlllIIIIlIIlllilllllilll_LIlIII!I

Optional Second E-Mail Address

IillllltlIIIJlllIiIIIllllll]lllJ__llJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www_toddwilcox2016.com
is changed) II!IlIIIIIllllllIIlllIIIJIIlliIllll
llllllllIllltiltllllIIIIIIIllllLIII
L I ] ! ] L] [ Y Y ¥ Y
2. DATE 07 10 2015
3. FEC IDENTIFICATION NUMBER p C
4. ISTHIS STATEMENT X  NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Bradiey T Crate N

F [} " B D ! L P A
Signature of Treasurer ~ Bredley 7 Crase Dato 07 10 201

VA —
NOTE: Submission of false, arroneous, or incomplate inforrnation may subject the pemson signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

¥ Y

Office For turther information contact:
Use Federal Election Commission FEc FORM 1
I O Tofl Frea 800-424-9530 (Revised 068/2012)
nly Local 202-684-1100 _I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Compiete the candidate information below.)

(b} This committee is an authorized committes, and is NOT a principal campaign committee. (Complate the candidate
information below.}
Name of Todd Wilcox
Candidate Illlllllllllll!IIllII[JLIlIl_[lIIlI1¢lll
i . FL
Candidate Office State
Party Affiliation REP Sought: House X Senate President o0
District
(c) This committee supporisiopposes only one candidate, and is NOT an authorized committes.
Name of
Candidate RN RN
Party Committee:
{National, State {Dsmocratic,
(d) This committes is a or subordinate) committee of the Republican, atc.) Party.

Political Action Committee (PAC):

(@) This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization Is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.,

N Thisoomm'rneesupponslopposesmemanoneFederalcandidate.andisNOTasepmatesagmgatedmapany
committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Ragistrant PAC.

In addition, this committee is a Leadership PAC. {Identity sponsor on line 8.)

Joint Fundralsing Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a tederal candidate.
(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

CLI L ettty bydyf | |reconmeC.

-t

2 LUl LIl LI L) jrecDmmsC
3 LU LIl T ][] |recoumeC
o LLLI LI L LI LIl L] ] jrecommeC




H)
v
i
i)
W
vy
2
(2
|
)
1]
L
P
L)
K
LD |

o

r_

FEC Form 1 (Revised 02/2009)

—

Page 3

Write or Type Committee Name

TODD WILCOX FOR US SENATE

Name of Any Connected Organization, Affilisted Committee, Joim Fundraising Representative, or Leadership PAC Sponsor

NN L LI

LAt eyttt et rirririrLl

Mailing Adtress Lottt vttt b by

Lot grr gttty

AR

[ O I I I

‘IIIII-LIIII

CiTY

Relationship: Cornected Organization  Affiliated Committee

STATE

ZIP CODE

Joint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assisiant treasurer).

7. Custodian of Records: identify by name, address {phone number -- cptional} and position of the person in possession of committee
books and records.
Bradley T Crata
Full Name [N T W N N AN AN NN TN (N NN VR N O S S NN Y N T T S U (Y O N T Y I I
500 Cummings Center
Mailing Address IR AN N TN N AN N N [ N N N [ S O O N O Y T J
I R W N N 10 A0 U VO VU NN (N SO O U N OO Y (NN N TN N N (N T N N N I B
Beverly MA 01915
Y T RN OO O T T TN R T A N Y I IO l I { I | L§ 1 ¢ |'L | ]
Tite or Position city STATE ZIP CODE
Treasurer 617 303 6800
IIlll!lJ_LilIlllllIII Telephone number L_|__|_|"||||"|111|
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee: and the name and address of

lI_I_lIlIIllLJ

IIIIlIlIIlII

Full Name Bradioy T Crate
of Treasurer N I T T U TV N T S (N OO O I
Matling Address prcluml e L

'llllllllllll

IIlI_!_liIllll

il AR O NS

|||’||||111|1|
CITY
Title or Position
Treasurer
IIII!IIII[IIlIlIlllll

L

ZiP CODE

617 303 8800
-l -l

- ]
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FEC Form 1 (Revised (02/2009) Page 4
Full Name of
Designated
Agent |_l1llilIIIIIIIIIIIIIItIIIILllIIillllIII
Mailing Address ll]lllllLIl_lljllllllIIIlIIIILllLlLI
lllllJlJl[!ll]llillllIIlllllllllllI

Lo vv v vy b Lol Lo It
cITy STATE ZIP CODE

Title or Posilion

lJllIllIIllJ_lllllllli Telephonemmﬂ)erl_|_|_|"|_.L_1__l'L_|__|__|__J

Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, hokis accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
|Chain Bridge Bank
A T Ol S Y

1445-A Laughiin Ave
IIIIlIIIIJIIIlllilllillllllllill1ll

Mailing Address

llll!lllllllllllIlllillllllllllllll

VA 22101
[ Mpraen L L1 -1

IilIlIIIIlIIIllI lll'

vy STATE ZIP CODE

Name of Bank, Depository, etc.

city STATE ZIP CODE
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ULIE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BLILDING
SUITE 232
WASHINGTON, DC J0510-711
PHONE [202) 224-0322

Wnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

LSPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE § NEXT BUSINESS DgWOE LIVERY
FEDERAL EXPRESS 2 Z )Zf ; Z Z ‘

UPS [__—J
DHL D
AIRBORNE EXPRESS ]
td
o
I RECEIVED FROM FEDERAL ELECTION COMMISSION
] Date of Receipt
4 :
v POSTMARK ILLEGIBLE [ POSTMARK [ ]
]
2 FAX
o Date of Receipt
42
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L |

Date of Receipt or Postmark
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